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Aarroft

TRENTON
LAFAYETTE YARD

GROUP SALES AGREEMENT

DESCRIPTION OF GROUP AND EVENT

The following represents an agreement between: Marriott Trenton at Lafayette Yard, | West Lafayette Street. Trenton, NJ,
08608, (609) 421-4000 and ( (ACTUAIL NAME OF GROUP TO BE FILLED IN HERE)) and outlines specific conditions
and services w0 be provided.

ORGANIZATION: { (ACTUAL NAME OF GROUP TO BE FILLED IN HERE))
CONTACT:
Name:
Job Title:
Street Address:
Ciry. State:
Postal Code: L
Country USA
Phone Number:
Fax Mumber:
E-mail Address:

NAME OF EVENT: (To Be Determined
OFFICIAL PROGRAM DATES: (To Be Determined
ANTICIPATED ATTENDANCE: (# Based on Group)

INT (Must be included in the Group Sales Agreement for Groups who have determined a
need for Guest Rooms as part of their function

T'he Hotel agrees that it will provide. and { (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) agrees that it will be
responsible for utilizing, (7___ of rooms 1o be determined based on actual block requested to be filled in here) room nights
in the pattern set forth below (such number and such pattern, the “Room Night Commitment™);

Total

Date Day Standard | Upgrade Suite s

TBD TBD IBD TBD TBD IBD
St} Bl ool me oA o oweae ]
Date Date Type Sl Tl

Room Rate to be Boom Rate to be

filled in here 555 filled im here 555

TBD IBD Standard

;ROUP ROOM RATES
Hotel's corporate rates for 2006 are as follows:
Single: 5194

Double: 5194
Suites: 5225 - 8325



*All areas in red 1o be filled in as per the requirements and needs of each individual program. Time dates and rates will vary

Based upon ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE))'s total program requirements as outlined in this
agreement. Hotel confirms the following group rates (net of all taxes):

Hotel room rates are subject to applicable state and local taxes (currently 14%) in effiect at the time of check in.

COMMISSION

Single:
Double:
Suites:

% (Rate 1o be filled in here)
£ (Rare o be filled in here)
$ (Rate to be filled in here)

The group room rates listed above are net non-commissionable. ( (ACTUAL NAME OF GROUFP TO BE FILLED IN
HERE)) will advise its designated agency(ies) of these rates and address any resulting agency compensation issues directly
with the mznagement of the appropriate agency.

1)

VATI

Reservations for the Event will be made by { TBD by Group contact. ...Choose either Rooming List or Individual Call-Tn)

GUARANTEED VATI

All reservations will be guaranteed by ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) or by Individual Credit

Cards.

C

Reservations by anendees must be received on or before (7=

FFD

E

Actual Date to be filled in here as determined by Hotel,

approximately 3 weeks prior o amival date), (the “Cut-Off Daie™). Ax the Cor-OfT Date. Hotel will review the reservation
pick up for the Event, release the unreserved rooms for general sale, and determine whether or not it can accept reservations
based on a space- and rate-available basis at the { (ACTUAL NAME OF GROUF TO BE FILLED IN HERE)) group rate
after this dare.

Release of rooms for general sale following the Cut-Off Date does not affect { (ACTUAL NAME OF GROUF TO BE

FILIL ED IN HERE))'s obligation, as discussed clsewhere in this Agreement, 1o utilize guest rooms.

BILLING ARRANGEMENTS
The following billing arrangements apply: TBD (Room & Tax to Master or Individual to Pay all Charees)

N

TI

-

{Must be included for Groups who have derermined a need
Jor Meeting Rooms/Food and Beverage Functions as part of their event. )

Based on the requirements ouilined by ( (ACTUAL NAME OF GROUF TO BE FILLED IN HERE)), the Hotel has reserved

the function space sct forth on the below Function Information Agenda/Event Agenda

SRR EEFERRNEFEER] A imal “im to be filled in below based on neecds ﬂfm grnupjtt#*"#ﬁtt‘tttttltttttttt

Date

Day

Start Time

End Time

Type

anctiun|

Setup

# People

Rental

Related Events

i
|
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CURRENT CATERING MINIMUM RATES

Hotel"s 2006 minimum catering prices are as follows ( Minimum pricing is depicted below. Actual pricing dependent upon
meny items chosen):

Continenta] Breakfast: 511.75 per person
Lunch Bulfet: $24.25 per person
Lunch Plated: 324.75 per person
Dinner Buffer- £39.00 per person
Dinner Plated/3 Course £36.75 per person
Dinner Plated/d Course $44.75 per person
Cocktail Reception: 525,00 per person per hour

These guoiations do not include any applicable NJ tax (currently at 6%). and a taxable service charge of 20%. All food and
beverage served in the Hotel must be purchased from the Hosel.

A GUARANTEE FOR FOOD AND BE E -TT

The final Guarantee of Attendance is due by three (3) business days prior to date of event by 12:00pm. (Final
guarantee can only be reduced by a maximum 20% of original gnarantee without penalty). This Guarantee is not
subject to reduction. Hotel will set the room and prepare food for 5% over the Guarantee. (ACTUAL NAME OF GROUP TO
BE FILLED IN HERE))'s final bill will be based on the actual Attendance or the Guarantee, whichever is greater.

FOOD AND BEVERAGE ATTRITION/CANCELLATION _ (This clause only needs to be included with groups that are

catering only)

ACTUAL NAME OF GROUP TO BE FILLED [N HERE)) agrees to provide a minimum food and beverage revenue of
(3588 to be filled in based on groups estimated food and beverage revenue totals as determined by Hotel and based
on above Catering Minimums or Group Contact’s choice of menu) (exclusive of applicable service charges and taxes) for
this event. If any such function is cancelled or there is a reduction of more than 20% in the listed number of covers, NJEA
agrees 1o pay Hotel within thirty (30) days. as follows:

1. Function is cancelled with advance notice of 72 hours or more: 65% of the food and beverage revenue that the hotel

reasonably estimates (based on the then-current minimum catering prices and listed number of covers) that it would have

received for such function but for cancellation (the “Hotel Revenue Estimate™).

Function is cancelled with advance notice of less than 72 hours: 100% of the Hotel Revenue Estimate for such lunction.

Function attendance is reduced with advance notice of 72 hours or more: 30% of the difference between the Horel

Revenue Estimate for such function and the actual revenue received for such function.

4. Function attendance is reduced with advance notice of less than 72 hours.  100% of the difference between the Hotel
Revenue Estimate for such function and the actual revenue received for such function,

el d

Hotel agrees that after receipt of this amount. it will not seek further damages resulting from the cancellation or attrition of
such catered functions.

MASTER ACCOUNT

Hotel must be notified in writing at least 10 days prior to arrival of the authorized signatories and the charges that are to be
posted to the Master Account. Any cancellation or attrition fees will be billed to the Master Account.
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:TH F P iNT

The method of payment of the Master Account will be established upon approval of ( (ACTUAL NAME OF GROUP TO BE

FIL1 ED [N HERE))'s credit.

In the event that credit is not approved. ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) agress to pay an

advance deposit in an amount to be determined by the Hotel in its reasonable discretion,

The outstanding balance of the { (ACTUAL NAME OF GROUP TO BE FILLED IN HERE))'s Master Account (exclusive of
disputed charges) will be due and payable upon receipt of invoice. ( (ACTUAL NAME OF GROUP TO BE FILLED IN
HERE)) will raise any disputed charge(s) within 15 days afier receipi of the invoice. The Hotel will work with ( (ACTUAL
NAME OF GROUP TO BE FILLED IN HERE)) in resolving any such disputed charges, the payment of which will be due
upon receipt of imvoice afier resolution of the dispute. If payment of any invoice is not received within thiriy (30) days of the
date on which it was due, Hotel will impose a finance charge at the rate of the lesser of 1-1/2% per month (18% annual rate)
or the maximum allowed by law on the unpaid balance commencing on the invoice date.

A 10 CE

{ (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) agrees to pay for any damage to function space that occurs.
provided ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) is at fault.
TAX EXEMPT STATUS

If ( (ACTUAL NAME OF GROUFP TO BE FILLED IN HERE)) maintains tax exempt status, proof must be provided to
Hotel with an official ST-5 valid tax exemption certificate(s).

ADVANCE D IT A® R PURCHASE ER

An advance deposit in the amount of $500.00 is requested in addition to vour signed contract. This advance deposit
will be credited toward the Master Account. A copy or photo copy of original purchase order is also requested with

signed contract.
E FOOD AND BEV GE CY

All food and beverages served at functions associated with the Event must be provided, prepared. and served by Hotel. and
must be consumed on Hotel premises.

PAYMENT BY CREDIT CARD OR COMPANY CHECK

If ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)wishes to pay any portion of its obligation by credit card or
company check. the below form must be filled out prior o execution of this Azreement.

Credit Card Number:

Expiration Date:

Name as it Appears on the Card:
Billing Address for Card:

Signature of Card Holder:

The above form must also be filled in if direct billing has not been approved and the Master Account charges will be paid by
credit card or company check.
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TIGATION OF DAMAGE

The parties agree that notwithstanding anything in this Agreement to the contrary, in the event that ( (ACTUAL NAME OF
GROUP TO BE FILLED IN HERE)) cancels iis event under this Azreement the Hotel shall be under the duty to mitizate its
losses. and any sums due under this Agreement shall be reduced by any successful mitigation by Hotel and also 1o the extent
that Hotel fails o reasonably mitigaie its losses.

In addition. nothing in this provision shall limit or modify the release of all obligations applicable if failure of performance or
cancellation by ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) is under the Act of God clause of this

Agreement.
CANCELLATION (This clause applies for group with sleeping rooms and catering)

( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) acknowledges that if it cancels or otherwise essentially
abandons its planned use of the Room Night Commitment (a “Cancellation™), this action would constitute a breach of (
(ACTUAL NAME OF GROUP TO BE FILLED IN HERE))'s obligation to Hotel and Hotel would be harmed. Because
Hotel's harm (and ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE))s obligation to compensate Hotel for that
harm) is likely to increase if there is a delay in notifying Hotel of any Cancellation. ( (ACTUAL NAME OF GROUF TO BE
FIL1 ED IN HERE)) agrees to notify Hotel . in writing. within five (5) busincss days of any decision to Cancel. In addition.
if a Cancellation occurs, the parties agree thar:

{a) It would be difficult 1o determine Hotel™s actual harm.

(b} Due to the short period of time between the execution of this Agreement and the Event dates, and/or the projected non-
capacity occupancy of the Hotel over the Event dates, Hotel is unlikely to be able to resell rooms or function space on a
“last-sale™ basis in the event of a Cancellation.

{c) The amount st forth below reasonably estimates Hotel s harm for a Cancellation.

{ (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) therefore agrees to pay Hotel, within thirty (30) days after any
Cancellation, as liquidated damages and not as a penalty. The amounts below set in a sliding scale. Provided that (
(ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) timely notifies Hotel of the Cancellation and timely pays the
above liquidated damages. Hotel agrees not to seek additional damasges from ( (ACTUAL NAME OF GROUP TO BE
FILLED IN HERE)) relating 1o the Cancellation.

If event is cancelled on or before 121 business days prior to arrival, cancellation will be 50% of total estimated revenue.
If event is cancelled on or before 90 -120 business days prior to arrival, cancellation will be 75% of total estimated
FEVERLLE.

If event is cancelled on or before 89-0 business days prior to arrival cancellation will be 100% of total estimated revenue.

**Toral Estimared Revenue consists of Sleeping & Meeting Rooms Revenue and Estimated Food and Beverage Revenue®

ACT OF

Neither party shall be responsible for failure of performance due to fire, carthquake, flood, weather conditions which make
travel inadvisable. explosion, strikes, war, Terrorism, or Acts of God. labor disputes, governmental authority, or accidents. In
addition. if either party must cancel or cannot perform for any of the reasons set forth in this paragraph. both parties shall be
released of all obligations under this agreement. financial or otherwise, and ( (ACTUAL NAME OF GROUP TO BE
FILLED TN HERE)) shall receive a complete refund of all monies paid.
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PARKING FEES

Parking in the garage adjacent to the hotel is additional and chargeable to the individual attendee or the ( (ACTUAL NAME
OF GROUP TO BE FILLED IN HERE)). Fees are as follows:

Overnight Parking (Guests staying in the hotel): $12.00 per vehicle
Banguet Events (self-park): S 5.00 per vehicle

The Parking Garage is owned and operated by the Trenion Parking Authority. The Parking Garage is not hotel property.
The Hotel is NOT permitted to validate complimentary parking for the parking garage.

NG D 5 TIO! L ou

Any changes. addinons. stipulations or deletions including correciive lining out by either Hotel or { (ACTUAL NAME OF
GROUF TO BE FILLED IN HERE)) will not be considersed agreed 10 or binding on the other unless such modifications have
been initialed or otherwise approved in writing by the other.

LITIGATION EXPENSES

The parties agree that. in the event litigation relating o this Agreement is filed by either party, the non-prevailing party in
such litigation will pay the prevailing party’s costs resulting from the litigation. including reasonable attorneys” fees.

LIQUOR LICENSE

{ (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) understands that Hotel"s liquor license requires that beverages
only be dispensed by Hotel employees or bartenders. Alcoholic beverage service may be denied to those guests who appear
to be intoxicated or are under age.

IN-HOUSE JTPMENT

Hotel will provide. at no charge. a reasonable amount of meeting equipment (for example. chairs, tables. chalkboards. etc).
These complimentary arrangements do not include special setups or extraordinary formats that would deplete Hoiel's present
in-house equipment to the point of requiring rental of an additional supply 1o accommodate ( (ACTUAL NAME OF GROUP
TO BE FILLED IN HERE))'s needs, If such special setups or extraordinary formats are requested, Hotel will present (
(ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) two (2) alternatives: (1) charging ( (ACTUAL NAME OF
GROUP TO BE FILLED IN HERE)) the rental cost for additional equipment. or (2) changing the extraordinary setup to a
standard format. avoiding the additional cost.

UNATTENDED ITEMS/ADDITIONAL SECURITY

The Hotel cannol ensure the security of items lefi unaniended in function rooms. Special arrangements may be made with the
Hotel for securing a limited number of valuable items. If ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE))
requires additional securily with respect to such items or for any other reason, the Hotel will assist in making these
arrangements. All security personnel to be utilized during the Event are subject 1o Hotel approval.

If { (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) wishes to hire outside vendors to provide any goods or
services at Hotel during the Event. Hotel may. in its sole discretion. require that such vendor provide Hotel, in form and
amount reasonably satisfactory to Hotel, an indemnification agreement and proof of adequate insurance.

PERFORMANCE LICENSES

{ (ACTUAL NAME OF GROUF TO BE FILLED IN HERE)) will be solely responsible for obtaining any necessary licenses
or permission o perform. broadcast. transmit. or display any copyrichted works (including withowt limitation, music, apdio.
or video recordings. art, eic.) that ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) may use or reguest to be
used at the Hotel.
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ACCEPTANCE

Prior to execution by both parties, this document represents an offer by the Hotel. Unless the Hotzl otherwise notifies (
(ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) at any time prior to ( (ACTUAL NAME OF GROUP TO BE
FILLED [N HERE))'s execution of this document. the outlined format and dates will be held by the Hotel for ( (ACTUAL
NAME OF GROUP TO BE FILLED IN HERE)) on a first-option basis until ( ACTUAL DUE DATE HERE. AS
DETERMINED BY HOTEL) (approximately two weeks afier date Group Sales Agreement is sent to Group contact). If (
(ACTUAL NAME OF GROUP TO BE FILLED IN HERE)) cannot make a commitment prior to that date, the offer will
revert to a second option basis or, at the Hotel's option, the arrangements will be released. in which case neither party will
have any further obligations. Upon receipt by Hotel of a fully executed version of this Agreement prior to

( ACTUAIL DUE DATE HERE. AS DETERMINED BY HOTEL) (approximately two weeks after date Groap Sales
Agreement is sent to Group contact). or upon Hotel's acceptance of a fully executed version of this Agreement afier such
date, ii will be placed on a definite basis and will be binding upon Hotel and { (ACTUAL NAME OF GROUP TO BE
FILLED IN HERE)).

Hotel and ( (ACTUAL NAME OF GROUFP TO BE FILLED IN HERE)) have agreed to and have executed this Agreement
by their authorized representatives as of the dates indicated below.

SIGNATURES
Approved and authorized by ( (ACTUAL NAME OF GROUP TO BE FILLED IN HERE)).

Name: (Print)

Tule: (Print)

Signature:

Date:

Approved and authorized by Hotel:
Name: (Print)
Title: (Print)  Sales Manager
Signature:

Date:
Phone: 609-656-1506 / Fax: 609-656-4597
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AUDIO, VIDEO INFORMATION

1) Does your facility have an exclusive arrangement with an outside audiovisual contractor/equipment provider

[] Yes K Mo

If yes the following information shall be provided:

Mame of audiovisual supplier: '{\f{ Jﬁl

Address of supplier;

Supplier's Federal Identification Number (FEIM):

Suppliers telephone Mumber: = Facsimile Mumber:

Mame of supplier's contact person;

The bidder shall provide with the bid proposal all pricing for audiovisual services. These prices shall be firm
through the term of the contract. If no prices for audiovisual services are submitted with the bid proposal and is
offered to the State it will be at no cost to the State.

¥ Dee padnched Podio N1deo CISINCY
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EVENT TECHNOLOGY EQUIPMENT PACKAGES

LCD PROJECTION

b Slandard LCD Projector,

XGA Trye Resolution £450.00

| Can Package... 2 ...$35.00
lincludes pm-.!'rb[rtp & exl. rx:-rd

VIDEO PROJECTION

WAYPORT HI SPEED INTERMNET ACCESS

b Ibahn HSIA Connection......................$400.00
f D-Link Switch &8 Port ... %75.00
k HP Procure Switch 12 Port....___._%85.00

| AV

AccessoryPackage ..
 ...$150.00

| AV package includes a projection car,
extension cords , and power stripls).

OVERHEAD PROJECTORS

Owerhead Projector Package ...............590.00
Popular overhead projector package with super
wide overhead projector featuring  automatic
spare lamp changer. All AC extension cords safiely
taped. Includes standard 7 fi. tripod screen.
Large meeting rooms would require a larger
screen at an additional oosl.

RECOMMENDED BY
Complete speaker freedom with:
La_~.v-r F’nrrvti-'r ol Lus o SR
"-"{"e\ "‘5 fi. Extension Cable.............. £25.00

Wireless Remote Mouse ... S65.00

SPECIAL PIPE & DRAPE PACKAGES

Pipe & Drape (black)...... .. $10.00 per F 1.

VIDEO VCR/MONITOR

VD Player or VHS %" package festures a
roll-around 54" projection cart, a 27" full-
function color video monitorfreceiver. All
cable connections. AC extension cords safely
faped.

kb T R S N DO 5 ¥ 51 ||
DV Playes. . e s 17500

Camcorder .
Camcorder w/ Triood. 200

RECOMMENDED BY
PROFESSIONAL MEETING PLANNERS:

SPECIAL LIGHTING PACKAGES

Podium Lighting Package....._... .$100.00

Light Tree with 2 light units.

EVENT TECHNOLOGY EQUIPMENT A LA CARTE

SPEAKERS

| IBL Speakers.... -3125.00
House Systemn Pau_h fr:.r_ ........$ﬁﬂ.1:||:|

MEETING ACCESSORIES

| Standing Podium.... PSRt = |0 Jn]
E With! Light and Ml::rophone

Fllpchart Rental with '«-tarki:-. .............. £30.00
White Board . R

Conference :upt-'.a!-c:-'r F‘n:m:—*

Speaker Phone__.

Projector Carts and S;drda

Spotlight ...

MICROPHONES

Microphones, wired ...
Wirgless Mic (hand or la
4 Channe! MR .. eeeeeeecmiieis
& channel Mixer......._......

12 Channel Mixer.
16 Charnnel Mixer..........ceoeeerveesssns

SCREENS

L S [T s 1 PR et e

6" X 6" Tripod ... v 542000
8" X B® Tripod £50.00
10" X 10" Cradle .. £ ceennenne B 10000
9° x 12° Fast Fol d with UFD: k' e 5250.00

AUDIO EQUIPMENT

Steren Cassatte PlayernRec o
CD Player ..
Boom Box w |..E1 {_,D F'ia\..er

LABOR

Technician Rate (minimum 4 hoursk:

Monday-Friday (day rae) ........... $50.00 Hour
Monday-Friday (night rate)........ $50.00 Hour
Saturday, Sunday & Holidays .... $75.00 Hour

Prices are based on usage with a Marriof
projector. Customers who provide their owr
projector will be required to pay 2n additiona
$150 set up fee,

A 20% Service Setup Fee and 6% Sales Tax will be added

to all audio-visual equipment rentals,




PRICING AND SUPPORTING DETAILS TO BE COMPLETED BY THE BIDDER
CONFERENCE, BANQUET, AND HOTEL FACILITY RENTAL

Bid Number 06-X-38813

Food Services Charges

Refer o RFP Section 3.0 (Scope of Work) for requirements. The bidder shall provide the following food services

charges:

e 0 P P
Continentzl Breakfast I[DP"-“rllmis \lagg '5 1&155
Plaled Breakfast 'pﬂrl"\"' u&m % ”psﬁ"’_ ]Ig,i-‘fn‘ g hp:sc‘__ ia.iﬁ
Buffet Breakfast {M\*";\Fﬁﬂ $=21 'Qc:r $ Q'I O
it e < \\oen | $ 9*2° s 9.5°
Plated Lunch 1II| _2 5&.{_15_\35. 50 sc;h_i.,"?& _\%5;
DY Lo Nesn-2.0m | S92 3D |$ 24+ 2]
S Mom-2gm[s 195° |5 20® |
i is Namm—Hped$ |He© |$ 1450
Plated Dinner 5?*_‘0% 53)[9.-‘?5_53‘59 $ -f.;ur 15 53__;:.
Buffet Dinner éﬂﬂl'\m $!_I-L§.{f 53,@5 $ “}9";‘3’58'&9
S o e Qed® A5 [ J5°°
Evening Reception withook BE __M; .00 s oo
soms #* Alconol. {Im'\DJM‘ a5
Gratity andior services chargerate | NIA | S0 = S %

Package Charge Rates

The bidder may provide an alternate package pricing structure in the form of package rates. These charges,
which are billed on a per person, per day basis are all inclusive of the following services required by the State for
an everyl.
%" Food (breakfast, AM break, lunch, PM break and dinner)
O _Lodging
N Meeting rooms (all inclusive)
Breakout rooms

If using the package price struciure, the bidder must provide the following half day and full day per person
package rate and the services charge (a.k.a. graiuily ) rate must be enter below.

4 See oxtacned Soc Qo aog. pr‘acjrg
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Meeung Planner Package
Pricing includes cterms krted: Roons Renial, Andio/ Virsal, Fads, Pens & Waer
Package Menu Opiions For Groups 108> _Above
A Conunental Breakfast, Mid-Morning Break, Lunch Buffet, §78.00
| Aftemmoon Break
B Continental Breakfast, Mid-Moming Break Lunch Buffet $£69.00
C Conunental Breakfast, Mid-Mormning Break Afternoon Break $52.00
D Conunental Breakfast, Mid-Moming Break $§43.00
E Contnental Breakfast $37.00
F Lunch Buffet & Afternoon Break T $48.00
Conunental Breakfast

Freshly Squeezed Orange Juice & Chilled Fruit Juices, Platters of Seasonal Fradt & Berries
Basket of Breakfast Breads, Danish Pastry, & Frudt Mugfins, Croissants, Assorted Bagels with Cream Cheese, Butter,
Margarine, Preserves, & Honey, A Variety of Cold Cervals,
Yogurt & Granola Parfaits Served in Martini Glasses.
100% Colombian Coffec, Brewed Decaffeinated Coffee with Insernational Flasored Syrups, @ a Selection of Herbal Teas

Moming Coffec Refresh
100% Colombian Coffee, Brewed Decaffeinated Coffee with International Flavored Syrups, & a Selection of Herbal Teas

Bufter Lunch

Savory Soup,
Tossed Garden Salad & Fresh Caesar Salad Served in a Parmeran Basket
Gourmer Caid Salad Selections,
Fresh Skced Boar's Head Meats and Cheeses, Novel Breads and Rolls, with an Array of Condiments,
Owen Roasted Turkey and Thinly Skced Pastrami Served Hot on a Cast Iron Grill,
Chef’s Daily Featured Hot Entrée, Fresh Vegetables, a Prepared Potato or Grain,
Lite and Deficioss Desserts.

Includes: 100% Colombian Coffee, Decaffeinated Coffes sith International Flavored Syrups, Seiection of Herbal Teas
Assorted Soft Drinks & Mineral Waters

—

Afternoon Break

Fresh Assortment of Homemade Cookie or Pasirtes, Assorted Granola & Nutritional Bars, Fresh Whole Fruit
Assorted Soft Drinks & Mineral Waters & Energy Drinks
100% Colombian Caffee, Brewed Decaffeinated Coffes »ith International Flavored Syrups, & a Selection of Herbal Teas

Audio/Visual

(1) Screen
(2) Flipcharts with Markers

Prices Do Not Include 20.5% Service Charge & New Jersey State Sales Tax of 6%
Revised April 2006
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See. Mdached 34

Package Charge Rates

Year 1

Year 2

Half day package rates

s (09 pp

Full day package rates

s 1% op

§ {Qﬂ per person

s T8 ceor person

Gratuity and/or services charge rate

A0

*| Q0

G

Half Day Meeting Room Rates

The bidder shall provide the requirad information for the following half day meeling room rates. The bidder may
attach this information but it must be indicate in the following.

¥ Mo Polircom - See Arioched for Conberence: Yoomns

Seating Style Room Name cm“lf Year 1 Year 2
Banquet Consobbe Tl Hop |93200 s 4,000
Classroom 30@ 543}.(&@_ 5m
Crescent Rounds 200 |3 §, lbD $ "f; 000
g i s 2,00 |[s 4,poD
Thester ' 's_ 4. 0c0 |
b (LOD $. 3,000 4,000
U-shape S 52,000  |s_4, 000

Fd
\ f
= i) o (LOO o3, DO s_4, 000

Full Day Meet Room Rates

The bidder shall provide the following full day meeting room rates. The bidder may attach this

information but it must be indicate in the following.

% See Attachad Lo Sheet




Seating Style Room Name m Year 1 Year 2
g Lo.gr\mg He Bailteomh 40D 10,800 ‘j—‘l@’_
Classroom \ _:? 00 S_ID_;EQD_ | 5‘_'—14_@ 5
Crescent Rounds \ 200 s_ 10,800 | £ 1 280"
Conference = 54&%3[11 | 1. 200
Theater ((70 O $‘£O_'_%m_ 542;00 3
e T |0 [ 9200
ter \/ | (00 |+leBDD |s 72007

Breakout Room Rates

The bidder shall provide following breakout room rates. These rooms shall be separate from the meeting

MOMs.

The bidder may attach this information but it must be indicate in the following.

YoaiHon | MNercer,
CLOW
Rami\Fon, Mercer;

Ay # See Avadred (oo sroller meek
Exhibit Charges

Year 1 Year 2
-| Half Day Breakout Room Rates s B0D°° |s W % 4 aimatll
Full Day Breakout Room Rates $s B0 |y 20D

Year 1 Year 2
Exhibit Table Space Rental $ JO.Popey |8 11:°° ey
Exhibit Table Electric Charges s 4D.00 o |8 DO P
L]

gt

The bidder shall submit all pricing with the bid proposal by completing the price sheets or the bidder may

attach all applicable price lists. If the bidders submit atiached pricing information it shall meet all the

requirements of the bid proposal.

ebing |Bosge LosmsH-




TRENTON

arrioft
AT LAFAYETTE YARD

1 West Lafayette Street
Trenton, NJ 08608
Phone: (609) 421-4000
Dhirections
From NJ Tienpeke Exit 7A w0 195
West to Trenton
From 1-95: Exir Ree. 29, follow
signs to Treneon. Exit Memorial
Drive. Turn left on to Firch Way
Take first left onmo S. Warren, one
block. Left onto W, Lafayerre
Street. The hotel &= on the left
Accommodations
m 197 guest rooms, 4 suites
®m B accessible rooms available
m Individual climate conerol
® Smoke detectors and sprinklers

(BL.D)

State Park

= Gift shop

Two dual-line telephones with Notary public

message light, voice mailand g Safe deposic boxes
data port m High-speed Intemnet access

Remote-conmolled cable TV
with in-room pay movies

Nearby Attractions

Restauranis & Lounges
m The Archives Restaurant,
featuring delicious favorites

m Tennis and golf nearby

Guest Services
m Parking parage

AMFM alarm clock radio m War Memorial Theatre

Iron and ironing board

= State House, Capirol

m The Archives Bar, with large
screen TV, offering cockeails
and light snacks;

m Mercer County Park
® Washingron Crossing

m William Trent House
m Old Barmacks Museum
m The Baule Monument

m Washingron Crossing

Stare Park

® Sovereign Bank Arena
m Warerfront Basshall

Meeting Faciliti

= A otal of 14 meeting rooms
with over 16,000 o=l square
feet of meeting space

m 6,015-square-foot Grand
Ballroom dividing into

three secrions

m 9,400 square feet of meeting
space in the War Memaorial
w 1,800-seat Amphirtheater
in the War Memorial _
= Ergonomic chairs, individual
lighting and climare controls
m Continuous refreshment sta-

B Work desk with ergonomic Hair dryer Complex tions
chair In-room Coffee/Tea m NJ Srate Museum

CAPACITIES e

| DIMENSIONS SCHOOL- CONF. U~ RECEP- BANOUET
 MEETING ROOM | W m.n‘ THEATER  ROOM  ERENCE  SHAPE  TION (RNDS/10)
é lofoyere Bokoom__ | 6304x14 6015| 600 300 —  — 400 400

f Sclon A 36314 1953) 150 110 — 45 300 140
Sakn B 3614 2016] 150 110 — &5 300 140
Sakon ( Js3i4 1953] 150 10 — 45 300 M40

. % = 33504 1085] 100 40 N B — &
Homilron 231x14 806 | 60 30 0 0 — 40
Ewing 2110 861 | 75 30 0 0¥ — 40

Codwaloder {16210 352 | — — 12 et

- S T R L Knax a0 39 | — — 7 10— — —
LAFATETTE A Lsg0M Dickison |Ma2%i0 308 | — — 12 2 — = -
Morre [ M42%10 38, — — 12 @— — =

S . SifngBosdoom | 723H10 74 | — — W — — —
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FUNCTION ROOM RENTAL PRICES

HOTEL FUNCTION SPACE: \l‘ EAR k_\_} only
FUNCTION sQ ALL DAY | HALF DAY | HALF DAY | EVENING
ROOM FOOT | 7am - 5pm | 7am-12N_ | ipm~5pm | 6pm-1ipm |
Grand Ballroom | %915 | s 6,800 $ 3,600 |$ 3,600 $ 2,500
salon A 1953 | 2400 |s1500 |s1500 |s soo |
Salon B 2016 | ¢ 2 400 $ 1,500 $ 1,500 | $ 800 |
Salon C 1953 13 2,400 $ 1,500 $ 1,500 $ 800
Mercer Room 1,085 14 800 $ 500 $ 500 $ 300
| HamiltonRoom | ¢ |s 600 |s 3s0 s 350 |s 2s0
_Ewing Room 816 1s 600 s 350 | $ 350 $ 250 |
Stirling 704 1s 500 $ 250 $ 250 $ 150 |
Boardroom f
Cadwalader ¥z 1g 250 $ 150 $ 150 $ 150 l
Room
Knox Room %2 1s 250 $ 150 |$ 150 $ 150
Dickinson Room | 3%8 [g 250 $ 150 $ 150 |s 150 |
Monroe Room 308 |¢ 250 $ 150 $ 150 $ 150 l

» Function Room Rental Fees do not apply to CMPs, DMPs.



